, Paul Kinnersley, MB ChB, MD, FRCGP b In this month's issue of Pediatrics, Henrikson et al 1 report a trial of the impact of communication training for physicians on the vaccine hesitancy of parents. The authors found that a physician-targeted communication intervention did not reduce vaccine hesitancy in mothers nor improve physician confidence compared with standard care. However, the study requires careful interpretation and should be seen as the start, not the end, of the story in finding effective approaches to vaccine hesitancy.
There is a clear need to develop new approaches to vaccine consultation. Although only 0.7% of children in the United States are completely unvaccinated, an estimated 13% of parents delay or select out of certain vaccines, 2,3 and the risk of this choice is enhanced by geographic clustering, creating a critical mass for disease outbreaks. 4 Even parents who fully vaccinate have some concerns (eg, the number of vaccines, the vaccine ingredients, whether they potentially "damage" the immune system).
5,6
To address vaccination concerns, hesitancy, and refusal, some advocate a tougher line with strong physician recommendation, little room for expression of concern, and even denial of care to vaccine-refusing families. For example, the survey by Kempe et al 7 of 696 pediatricians and family medicine physicians found that 10% would always or often dismiss families if they refused vaccine in the primary series for their child. Giving a vaccine recommendation comes with some empirical support, with studies finding a strong association between physician recommendation and vaccine uptake. [8] [9] [10] In addition, Opel et al 11
found that "presumptive" communication (language that conveys an assumption that the child will be vaccinated) was associated with better compliance with vaccinations within the same visit but reduced parental satisfaction. The study by Henrikson et al 1 could also be interpreted as providing support for a presumptive approach because it found no benefit from an intervention that trained clinicians to encourage parents to ask questions and express concerns. However, the training for the physicians in the intervention group was short (ie, 45 minutes) and part of this time was spent on didactic presentations. Training of short duration without a practical component and feedback would not be expected to change physician behavior, and thus the approach may be effective if delivered differently.
12
Although many would dismiss parental satisfaction if it comes at the expense of a fully vaccinated child, a presumptive approach with vaccinehesitant parents may reduce trust and possibly schedule completion in the longer term. A systematic review showed that lower vaccine uptake was linked to a perception that the discussion with health professionals about immunization concerns was inadequate in length and depth, dismissive, and difficult. 4 Another found that parents want opportunities to ask questions but do not always feel Birds and other animals make use of this phenomenon to develop an early warning system. If a bird recognizes a predator and sends out an alarm, the call can be heard and then transferred by different species of birds across a large area. The alarm calls may travel at speeds up to 100 miles an hour, effectively alerting birds and other small animals that a predator is approaching. I am not entirely sure if the sudden bursts of intense bird calls early in the morning outside our window are due to a predator or simply joy at the abundance of food around our house. I do know, however, that it gets my attention, and it must be important to other species in the area.
Noted by WVR, MD
